Antithyroid peroxidase antibodies (POAb) were determined by competitive radioassay in serum samples obtained from a representative population of 85-year-olds (601 women and 285 men). The prevalence of increased TPOAb concentration was significantly higher in the women. In individuals without previously known thyroid dysfunction, 16% of the women and 9% of the men had TPOAb concentration >100 kilo-units/L, the upper decision limit. We found a direct relationship between TPOAb and thyrotropin (TSH) concentrations and an inverse relationship between TPOAb and free thyroxine if4)con- 
Antithyroid peroxidase antibodies (POAb) were determined by competitive radioassay in serum samples obtained from a representative population of 85-year-olds (601 women and 285 men). The prevalence of increased TPOAb concentration was significantly higher in the women. In individuals without previously known thyroid dysfunction, 16% of the women and 9% of the men had TPOAb concentration >100 kilo-units/L, the upper decision limit. We found a direct relationship between TPOAb and thyrotropin (TSH) concentrations and an inverse relationship between TPOAb and free thyroxine if4)con- concentrations resulted in a decrease of the upper reference limit for TSH concentration and an increase of the lower limit for free T4 concentration, indicating that high TPOAb concentration should be taken into account when evaluating normal reference intervals for thyroid-function tests in the elderly.
Indexing Terms: autoimmune thyroid disease/hypothyroidism/sexand age-related effects/thyrotropin/thyroxine/variation, source of! reference intei-vals/population screening/geriatric chemistry
The prevalence of thyroid dysfunction is high in the elderly (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) . In areas without iodine deficiency, hypothyroidism is most commonly due to autoimmune thyroid disease; other causes are treatment of hyperthyroidism and, less commonly, treatment with certain drugs or ingestion of excess iodine. The difficulty of clinical diagnosis of hypothyroidism, particularly in the elderly (6, 10, 14) Lower limit of TSH interval, mIUIL Individuals with thyroid hormone treatment and (or) history of thyroid surgery or radioiodine treatment were excluded. Log TPOAb concentrations <1.5 (below the stated detection limit of theassay)were set to 1.5.
concentrations (women: r = -0.10, P <0.01; men: r = -0.17, P <0.01).
In (16) . For TSH, use of these exclusion criteria decreased the upper reference limit from 7.2 m]IJIL (in men) and 7.9 mIUIL (in women) to -6.0 mHJIL. For free T4, these exclusions increased the lower reference limit from 10.6 pmol/L (in men) and 10.7 pmoLfL (in women) to -11.5 pmol/L.
Discussion

Our results
show a high prevalence of increased TPOAb concentration in the elderly, in line with reports on increased prevalence of increases of antibody concentrations with age (3, 24, 25, (40) (41) (42) ; however, some reports indicate decreasing prevalence at ages >60 years (3, 24) . The correlations between increased antibody concentration and increases in TSH concentration as well as decreases in free T4 concentration support results by others (41, 43) .
A high prevalence of above-normal TPOAb concentration in apparently healthy individuals is a common finding (1, 10, 21, (24) (25) (26) (27) (28) (29) (30) (40) (41) (42) (43) .
As 
